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THE BRITISH MEDICAL ASSOCIATION AND COLLECTIVE INVESTIGATION. 


Part I.—PAST EXPERIENCE. 


‘One work—a work that specially appertains to the 
Association, the work of collective action, of the pull 
valtogether of the profession, I mean the work of cumulative 
. observation, or accumulaied data—has been too little 
aitempted; or, if attempted, has been productive of too 
little result. I am aware that anything on a large scale 
of this kind is a serious undertaking, a gigantic enter- 
prise; and I feel it, therefore, to be worthy of this gigantic 
Association. It is perhaps the only work in which all, or 
a large part, of the members can really and fully partici- 
ate, and to which each can contribute his mite... . 
‘o engage the members of the Association as participators 
in any division of such work would prove one of the most 
powerful inducements to the cultivation of observation and 
thought respecting the mass of facts which are passing 
now too often unheeded or unnoticed before their eyes; 
and would tend, more than any other thing, to deepen 
their interest in the science of medicine, and to impart the 
charm of wider usefulness to the daily routine. of life.’’ 
(Sir Georce Murray Humpnry in his Presidential Address 
to the Association at Cambridge, 1880.) 


From time to time, with varying success, the British 
Medical Association has sought to enlist the co-operation of 


‘the profession at large or of some special group of practi- 


tioners in scientific work which may be described as that 


‘of collective investigation or research. Generally speaking, 


the appeal has been made incidentally when the elucidation 
of some particular problem undertaken by the Association 
has required data not obtainable by ordinary means. But 
there has emerged upon occasion a demand, especially 
insistent during the last few years, for a more general 
application of. the method of collective investigation. It 


‘has been felt that in the records of individual experience, 
-could these be obtained in sufficient quantity, lies the solu- 
‘tion of many problems of pathology and treatment, and 


that general combination, intelligently directed to a 
common end, should be a source of power in the scientific, 
no less than in the economic, field of action. A scheme 


for collective investigation formulated by a special sub- 
“committee of the Science Committee in response to this 


demand was approved by the Representative Body at 
Edinburgh this year, and two inquiries, one into the 
treatment of varicose ulceration and the other into after- 
effects of gastro-enterostomy, have been set on foot this 
month. Of these inquiries full particuiars will appear in 
the Brittsh Mepica, Journat next week. Meanwhile, 
some light may be thrown on the possibilities and limita- 
tions of the present scheme by a review of the experience 
of the Association in earlier undertakings of a similar 
nature. This review will be confined to inquiries conducted 
by the method of collective investigation indicated above, 
which must be distinguished from two methods in more 
general use and far more easily directed and controlled— 


-namely, the joint conduct of inquiry by a committee of 


experts, and the undertaking of specified pieces of related 
research by individual workers, whether or not under the 
direction of a committee. 


INCIDENTAL INVESTIGATIONS. 

The following is a brief account of collective investigation 
carried out in the course of special inquiries undertaken 
by the Association. 

The first of these inquiries in point of time was by no means a 
success. At the thirteenth Annual Meeting of the Association, in 
1862, Dr. C. Handfield Jones, in making ‘‘ Some remarks on 
remedies and on the study of their actions,”’ suggested that medical 
practitioners should collect information on subjects to be deter- 
mined by the Council of the Association, and as a result of his 
representations a committee was formed in August of that year 
to inquire into the action of medicines. Schedules of questions 
on six selected subjects were issued, but although the membership 
of the Association was then about 2,200 only 46 replies were 
received to the questions sent out. The committee was reappointed 
in 1863, but there is no record of any further activities on its part. 
It may, however, be considered as the forerunner of the Thera- 
peutic Committee of the Association, which carried out a consider- 
able amount of valuable work between 1887 and 1904. 

The Therapeutic Committee was instructed ‘‘ to obtain from the 
medical profession its opinion regarding the utility of, and the best 
method of using, well known or established drugs.’”’ While it would 
seem that the major part of this work consisted of the conduct 
of inquiries by individuals under expert scientific direction, the 
method of collective investigation proper was used on occasion. 
In some cases general appeals were made, in others a number 
of practitioners were specially appointed to investigate the various 
therapeutic questions and record their results in a prescribed 
manner. Information obtained in this way was passed to the 
Therapeutic Committee by Branch secretaries. As the collective 
investigations conducted by this committee were necessarily on 
a small scale the individual contributors were a relatively select 
body. A considerable amount of useful work was done in this 
way. The committee ceased to exist -in 1904, but its successor, 
appoinied in 1905 with a very similar reference, worked until 
reduced to the rank of a standing subcommittee of the Science 
Committee in 1910. In this form it existed until the appointment 
of a pharmacologist in 1912 made it unnecessary to continue its 
reference. An investigation undertaken by the Therapeutic Com- 
mittee in 1905 into silver compounds is an example of complete 
failure of the collective method. The committee reported in 1906 
that a circular requesting clinical information as to the value of 
the several silver compounds had been sent to nearly 300 members 
of the profession, ‘‘ but owing to the small number of replies 
received ’’ the committee was not in a position to report on the 
subject. 

The very extensive work on anaesthetics accomplished by ‘he 
Association between 1887 and 1911 included a successful application 
of the method of collective investigation in striking contrast to 
the failure just described. An Anaesthetics Committee appointed 
on the recommendation of the Section of Therapeutics at the 
Annual Meeting in 1891 instituted an inquiry which covered all 


[1223] 


ee Dec. 31, 1627) 


The Asscciation and Collective Investigation. 


~ 


{ SUPPLEMENT ‘to THE 
BRITISH MEDICAL JOURNAL 


cases in which accurate notes could be obtained of the administra- 
tion of anaesthetics in the United Kingdom during 1892. The 
committee sent to all who undertook to co-operate in the work 
record books containing columns for noting all the requisite 
details. Observers also received a paper to be filled in at the 
end of the year of inquiry with a summary of the cases noted, 
and a general statement as to individual opinion and practice in 
the administration of anaesthetics; 136 record books were returned, 
recording details of 25,920 cases. Of the inquiry papers, however 
only 94 were returned. Statements without details were received 
in connexion with 6,147 cases. Possibly the discrepancy between 
the number of record bocks aud the number of summary sheets 
returned was due to a premature issue of the latter and their 
consequent loss before the end of the year. Interim reports on 
the progress of the work appeared in the British Medical Journal 
annually from 1892 until 1899. In the following year the com- 
mittee made its final report. This experiment met with a degree 
of success which was possibly due to the immediately practical 
interest of the subject of inquiry and the fact that it took its 
place in a series of investigations undertaken by the Association 
over a relatively extended period. 

An example of a somewhat different method of collective investi- 
gation is offered by the work of a committee of twelve on the 
treatment of simple fractures, appointed on the recommendation 
of the Section of Surgery at the Annual Meeting of 1910. Notices 
were published in the British Medical Journal and Lanect request- 
ing communications from those interested and able to show cases. 
T.ese notices were supplemented by direct communication with the 
staffs of general hospitals through the surgical registrars. The 
several hospitals were then allocated to the different members of 
the committee, who inspected the cases presented by the local 
profession, and also hospital and individual records. The greatest 
possible care was taken to sccure the adoption of a uniform 
standard by the several members of the committce. The 
report of the committee, published in 1912, contained, in addition 
to the notes of these cases and the conclusions of the committee, 
several original communications from English and foreign surgeons. 
The success of the method adopted is indicated by a request 
received from the American Surgical Association for advice and 
assistance in setting up a similar committee. 


In each of these inquiries the method of collective 
‘investigation was clearly adopted as one means of elucidat- 
ing some particular problem with which the Association 
was occupied at the time. The most systematic and com- 
prehensive experiment in collective investigation made by 
the Association was, however, carried out rather with the 
object of exploring the possibilities of that method of 
research than as one line of attack upon a problem already 
under consideration. It took the form of a number of 
inquiries directed between 1880 and 1889 by a special 
committee known as the Collective Investigation Committee. 


Tue Corrective Investigation Commirter, 1881-1888. 

In his presidential address at Cambridge, in 1880, Sir 
George Murray Humphry made the statement quoted at 
the head of this review. To that challenge the President 
of Council, Mr. Husband, responded by moving “ that the 
Committee of Council be requested to consider how such 
suggestions can best be carried into effect.’”? The motion 
was carried, and a special Committee on Collective Investi- 
gation was appointed, and presented a report adopted 
unanimously by the Annual Meeting at Ryde in 1881.. The 
machinery set up after much discussion included a central 
~committee, local committees, a body providing liaison 
between the central and local committees, and a secretary 
acting under the direction of the central committee. The 
central Collective Investigation Committee consisted of 
seven members appointed annually at the Michaelmas 
meeting of the Committee of Council ‘“ to arrange, super- 
intend, and direct the work of combined observation.” 
The local committees were formed in the Branches with the 
object of securing full local discussion on each subject of 
observation, and adequate co-operation in the conduct of. 
the research. Fifty-four of these committees were actually 
appointed at an early date, with a membership of between 
800 and 1,000. Their activities were not confined to the 
promotion of research undertaken centrally or the sugges- 
tion of further subjects for investigation, for in some cases 
local collective investigations were carried out under their 
auspices—for example, an inquiry into syphilis and its 
effects upon the civil population of various districts, under- 
taken by the East Anglian Branch, and an inquiry into 
diphtheria by the Thames Valley Branch: Inquiry forms 


.of post-mortem examinations of centenarians, 


to be completed in connexion with the various subjects were 
_distributed by these local committees. : 

Representatives of the local committees met the- central 
body at the sessions of the joint committee, a plan 
which secured the maintenance of full liaison throughout 
the work. The services of the secretary were available, 
not only for the central secretarial work, the collation of 
records, and formulation of reports, but also for local 
meetings at which the nature and objects of the inquiries to 
be undertaken were reviewed. The work was done at first 
on an honorary basis, but it was later found necessary to 
retain the services of a paid official. 

The first Collective Investigation Committee included the 
three members of the Association who had been most 
active in promoting the project—Professor Humphry as 
chairman, Dr. Mahomed as secretary, and Dr, Ransom, 
Dr. W. R. Smith of Cheltenham, the first nominee for the 
salaried post, declined the office, and Dr. Mahomed was 
succeeded first by Dr. (afterwards Sir) Wilmot Herringham, 
and later by Dr. (afterwards Sir) Isambard Owen. 

The several inquiries were initiated by the publication in 
the British Mepicat JourNnaL of memorandums, specially 
drawn up by experts in the chosen subjects, indicating the 
limits of the knowledge already available in connexion 
with each problem and the particular questions on which 
it was hoped to throw some light by the method of 
collective inquiry. Cards of questions on each subject 
were then issued to individual practitioners, in some cases 
broadcast, in others on application, but in general through 
the secretaries or registrars of the local. committees. The 
several inquiries were kept open for relatively long periods, 
during which in some cases interim reports or additional 
memorandums on the subjects were issued with a view to 
stimulating further interest. The form of the final report 
varied, but in every case the replies received were carefully 
collated and tabulated, and the results of this tabulation 
published, together with the report of which they formed 
the basis. 
replies were also published. 


The reports appeared in the first instance in the Journat, ' 


but a number were subsequently published in four separate 
volumes, which included not only the material already 
indicated, several papers and addresses on the subject of 
the collective investigation, and general reports from the 
Centra! Investigation Committee, but also the forms of 
inquiry and a number of original communications connected 
with the subjects of the special reports. 
volumes appeared in 1883 and the last in 1888. 

Volume I contained a report on an inquiry into com- 
municability of phthisis, based on 1,078 reports received 
by the committee on this subject. The general opinion as 
to its value may be indicated by an extract .from a 
Lumleian Lecture by Dr. Andrew, in which it is described 


as offering ‘‘ the largest collection (then available) of : 


observations upon the communicability of phthisis amongst 
men, and by far the most important, inasmuch as it 
includes communications from men of large experience and 
of every shade of opinion.’”?” Many other complimentary 
refercnces appeared in the contemporary medical press. 
This volume contained also preliminary reports on pneu- 
monia, chorea, acute rheumatism, and diphtheria, each 
of which in the opinion of the committee ‘ distinctly 
advanced the knowledge of the day in connexion with the 
subject under inquiry.”’ 

The chief contents of Volume 2 were a report on pneu- 
monia, based on reports of 1,065 cases, and a preliminary 
report on some 400 cases of puerperal pyrexia. 

Volume 3 included a réview of 439 cases of chorea 
reported to the committee between April, 1862, and October, 
1885, at that date ‘“‘ probably the largest number of original 
cases ever subjected to careful and detailed examination ”’ ; 
a report on cancer of the breast, based on 210 returns 
made by 111 observers during 1885 and 1886, together with 
a large number of letters upon the subject of inquiry, 
and a collection of preliminary reports upon the gencral 
subject of old age, covering its incidental changes; two 
reports upon centenarians, and a report upon a number 


~ returns received between May, 1884, and December, 


In some cases the actual replies or précis of the, 
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The success of the inquiries-on old age and cancer of the 
breast was mainly due to the personal exertions of Professor 
Humphry and Sir Henry Butlin. 

The last volume contains the final reports upon 655 cases 
of acute rheumatism, collected between April 22nd, 1882, 
and June, 1886; upon the maladies of old age and thé 
present condition, habits, and circumstances of aged per- 
sons, and upon the connexion of disease with habits of 
intemperance. This last was based upon 2,500 schedules, 
covering more than 4,234 cases returned by 178 contri- 
butors. 

No further volumes of the record were issued after 
1888, but a report on the cause of death amongst gouty 
men, based on 2,852 returns. and a report on the geo- 
graphical distribution of various diseases were published in 
the Journa early in 1889. The history of the latter is of 
interest. Sir William Gull, at the request of the Collective 
Investigation Committee, brought the subject of inter- 
national collective investigation before the Medical Con- 
gress at Copenhagen, and a general meeting of the congress 
was devoted to its consideration. The scheme for this 
inquiry was subsequently drawn up by the international 
Committee of that Congress in 1884, presumably as the 
outcome of the deliberations thus initiated by the Associa- 
tion. Reports were prepared in Sweden, Norway, Denmark, 
and America, and presented at the meeting of the congress 
at Washington in 1887. In this country the inquiry papers 
were issued by the Association to its members, and also, at 
the personal cost of Professor Humphry, to the remaining 
members of the profession. The report and maps compiled 
as a result of this inquiry were based upon 3,000 returns. 

The response to the inquiries issued, though enthusiastic 
at.first, seems to have diminished gradually until it became 
so poor that the committee was unable to recommend any 
further extension of its activities. The abandonment of 
the work in October, 1889, was foreshadowed in a speech 
made by Dr. Carpenter in moving the report of the Collec- 
tive Investigation Committee at Glasgow in 1888. Dr. 
Carpenter said his position was rather uncomfortable, since 
the report would probably be the last presented by the 
committee to the Association. The fact was that they had 
been too ambitious, secking to embrace too large an area 
and to obtain too much information at a time when 
members of the Association were not likely to adopt the 
suggestions made by the committee. They had, however, 
done useful work; but the time had come, in the opinion 
of the Council, when they ought to draw in their horns in 
regard to further allowances. As an illustration of the 
value of the committee’s work he might refer to Dr. 
Isambard Owen’s observations on the effects of intem- 
perance on life, which had been suddenly taken up by the 
outside world, and inferences had been drawn which were 
not borne out by those observations. That showed how the 
work of the committee would have developed if the oppor- 
tunity had been afforded. 

Consideration of the experience of the Collective Investi- 
gation Committee during the nine years of its work shows 
that, whatever its ultimate success, it was undertaken under 
the. most favourable auspices. The Association financed its 
work on a generous scale, actually spending over £6,000 
on the work of investigation and of publication of results, 
at a time when its total annual income ranged roughly 
from £16,000 to £31,000. The whole scheme was developed 
in response to a real demand from all sections of the pro- 
fession. It was undertaken at a time when the individual 
practitioner was far less burdened with schedwes, reports, 
and certificates than he is at the present day, and when 
the potentialities of medical statistics had been far less 
fully explored than is now the case. The enthusiasm for 
the experiment is evidenced by the number of local com- 
mittees formed and the. scope of their activities on the 
one hand, and, on the other, by the large number of 
individuals who co-operated in the work. The detailed 
returns received in connexion with all the inquiries under- 
taken were no fewer than 8,838, contributed by 6,403 indi- 
viduals, and this during a period at the opening of which 
the total membership of the Association was little over 
8,000. Expert assistance was secured as required in the 
several subjects dealt with. The difficulties as well as the 
poss{bilities of such a scheme scem to have been very 

> 


fully appreciated, and the addresses delivered on the subject 
of collective investigation might well (apart from references 
to current theories and methods of treatment) have been 
written during the last few weeks. 

The reports actually issued received at the time very 
favourable comment, and although the circulation of the 
record does not seem to have been. very extensive, it must 
be remembered that the majority of the reports which it 
contained had already been published in the Journan. In 
the face of all this it seems a little difficult to account for 
the gradual collapse of the movement. Possibly this was 
due to an overloading of machinery by the issue of so 
many inquiries during the same period, and the policy of 
keeping a given inquiry open for so extended a term. 
This may well have tended to a dissipation of energy and 
a loss of the keener interest which might have been secured 
by a simultaneous concentration of all available energies 
upon a given subject for a shorter period. It is true, of 
course, that the shorter the period the more restricted 
would be the series of reports which might be expected, 
but in this connexion it may be pointed out that the 
inquiries were so drawn as to cover, not only observations 
made during the currency of the investigation, but also 
records collected by any given individual at an earlier date. 


[Part II will give particulars of the new venture in collec- 
tive research now being undertaken by the British Medica] 
Association. ] 


British Medical Association. 
CURRENT NOTES. 


The B.M.A. Charities Fund. 
Dr. D. D. Evans, the honorary secretary of the South 
Essex Division, has forwarded the following contributions 
to the British Medical Association Charities Fund as 
additions to the list which was published in the SupPLEMENT 
of October 15th, 1927: 


Dr. G. Wilson (Westcliff-on-Sea)... es 
Dr. G. H. T. Stovin (Westcliff-on-Sea) ... ‘a: 
Dr. V. J. Hodgson (Westcliff-on-Sea) ... a 


£ 
1 


oooa 


8. 
1 
1 
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Staff Annual Luncheon. 

The annual Christmas luncheon of the staff of the British 
Medical Association was held in the staff luncheon room 
at Tavistock Square on December 22nd, when Mr.Treasure, 
chairman of the Staff Committee, presided. The chairman, 
having read letters from Sir Dawson Williams (Editor). and 
Mr. L. Ferris-Scott (Financial Secretary and Business 
Manager) regretting their absence, conveyed the thanks of 
the staff to the officials whom they had the honour to enter- 
tain as guests,and tendered the deep sympathy of all to Dr. 
Alfred Cox in his recent bereavement. Dr. Cox thanked 
the staff for their kind thought in inviting the officials 
to their annual luncheon. He believed that the staff of the 
British Medical Association was as happy a family as could 
be found in London, and this was partly because the Council 
of the Association always endeavoured to make the staff 
comfortable, in appreciation of the splendid work they did. 
Dr. Cox then referred to the coming retirement of Sir 
Dawson Williams after nearly half a century’s service with 
the Association, for the last thirty years of which he had 
been Editor of the British Mepvicat Journat. He spoke 
of the sincere character of Sir Dawson Williams, of the 
great work he had done for the Association, and the high 
esteem in which he was held by the journalistic profession 
of this country and by the medical press of the world. He 
suggested that the Staff Committee should send on behalf 
of that gathering a message to Sir Dawson Williams hoping 
that his health would soon improve, and regretting that 
his long and most distinguished connexion with the British 
Medical Association was coming to an end. Dr. Cox con- 
cluded by thanking the staff for their sympathy in his 
recent time of ivial. Dr, N. G. Horner joined with Dr. Cox 
in expressing appreciation of the generous hospitality of the 
staff, and in acknowledging the high standard of their 
work and their unfailing loyalty. Dr. G. C. Anderson also 
endorsed very warmly what had been said of the staff. He 
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considered it was a happy thought that prompted such an 
annual gathering, and hoped the custom would continue 
in order to give an-opportunity for them to meet as a 
whole at least once in the year. 


Association Aotires. 


‘BRANCH AND DIVISION MEETINGS TO BE HELD. 


Birmincuam Branch: Nuweaton Tamwortn Divisiow.—A 
» arrange r. Pracy, will be held at the N 
General Hospital on Weduieday; 11th, 1998. 


Borper Countizs Brancu : Encuisu Drvrsion.—A meeti ft 
English Division will be held at — on Friday, 5 ig ag 
1928. Dr. J, N. Douglas Smith will read a paper on the ear: 
treatment of puerperal sepsis, 


Essex Braxcu: Sovrn Essex Drvrston.—The following mecti 
= rH eetin: 
= ‘the South Essex Division have been arranged : m2 = 
Jan. 10th, Address.by Mr. E. C. Hughe i i 
Mar. 13th. Medico-Legal Meeting. 


GiasGow ayp West or Scottayp Rrancn: LANARKSHIRE Drv1 
—A meeting of the Lanarkshire Division will he held at St. Enoch 


Station Hotel on Wednesday, January 11th, 1928, at 3.30 p.m. Dr. 


Douglas Guthrie (Ediuburgh) will ‘read a paper on t ti 

tonsil and discharging ear; with lantern 

Lancasnine anD Cnesmize Brancn: Hype Division.—A clinical 

meetin, the Hyde Division will be held in the 

res elfare Centre, Hyde, on Thursday, January 26th, 1928, 
.30 p.m, 


Merropouitan Counties Brancn: City Drivtston.—A meeting of 
the City Division will. be held at the Metropolitan Hospital, 
Kingsland Road, E., on Tuesday, January 3rd. 1228, at 9.30 p.m. 
Dr. Philip Hamiil will read a paper on bacilluria. 

Metropotitan Counties Brancu: Fixcutey Drviston.—A mecti 
of the Finchley Division will be held at the Finchley Wasnesial 
Hospital on Tuesday, January 10th, 1928, at 8.45 p.m. Mr. W. §S. 
Perrin will read a paper. 

Metropoiran Counties Branca: Haspsteap Drvision.—A meetin 
of the Hampstead Division will be held at the Hampstead saa. 
Hospital on Thursday, January 12th, 1928, at 8.30 p.m. Dr. T. Izod 
Benneit will read a paper on the treatment of gastric ulcer. 

Merropouitan Counties Brancn: Lamnetn Soutnwark 
Diviston.—A ———~ of the Lambeth and Southwark Division will 
be held at the Lambeth Carlton Club, Coldharbour Lane, S8.W.9, 
on Wednesday, January 25th, 1928, when Dr. A. G. G. Thompson, 
the newly appointed medical officer of health for Lambeth, will 
read a paper on the Schick test. pign 

Merropouitan Counties-Brancu: -Drviston.—A clinical 
Fer arranged by the —— Division will be held at the 

uth- ern ildren’s ospital, Sydenham, T 
January 17th, 1928. 


Merropouitay Countirs Brancu: Mippresex Drvristoy.— 
At the meeting of the North Middlesex Division to be held on 
Wednesday, January 25th, 1928, Mr. T. H. C. Benians will read 
a paper on local immunization and antivirus therapy. 


Merrorouitan Counties Brancu: St. Pancras Drvrstow.—A 
meeting of the St. Pancras Division will be held at the British 

anuary ) , at 9 p.m, Sir Squire Sprigge will read 

Brancu: meeting of the 

Chesterfield Division will be held at the Maternity Hospital, 
Chesterfield, on Friday, January 13th, 1£23, at 8.15 p.m. Mr. 
W. W. King will read a paper on dysmenorrhoea—as a cause and 
symptom. 
Miptanp Braxcn: Drviston.—A meeting of the Holland 
Division will be held at Spalding on Friday, January 6th, 1928, at 
3 p.m. Sir Humphry Rolleston, Bt., Regius Professor of Physic in 
the University of Cambridge, will give a British Medical Association 
Lecture on the medical aspects of idiosyncrasies. 

Norra or ExGianp Brancu: Bisnop Drviston.—A 
meeting of the oe Auckland Division will be held at the 

‘Cottage Hospital, Bishop Auckland, on Friday, January 27th 
1928, at 8 p.m. Dr. J. C. Spence will give a lecture on medical 
emergencies in children. 

Norta or Encrayp Brancu: Tynesrpe Diviston.—The Tyneside 
Division has arranged to hold a dinner on January 13th, 1928. 
Sir Robert Bolam has promised to attend, and the member of 
Parliament for Tyneside, Major West Russell, has been invited. 

Oxrorp Reapinc Brancu: Oxroin Diviston.—A meeting of 
the Oxford Division will be held in the Radcliffe Infirmary on 
Wednesday, January 25th, 1928, at 2.30 p.m. Dr. T. Izod Bennett 
will lecture on recent advances in pernicious anaemia. 

Soutuern Braycu:  PortsmoutH Drivision.—The annual dance 
arranged by. the Portsmouth Division in aid of medical. charities 
will be held at the Savoy Café on Tuesday, January 10th, 1928. 

Surrey Brancu: Croypon Division.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Wednes- 
day, January 11th, 1928, when Dr. G. Lewin will ive a lantern 


demonstration. on Bazin’s disease. The meeting will be 
by tea at 4 


Surrey Guitprorp Drvytston.—A meeting of the Guild. 
ford Division will be held at the Royal Surrey County Hospital, 
Guildford, on Thursday, January 5th, 1928, at 4 o’clock. Sir Johy 


| Collie wil give an address on ** Where law and medicine meet,” 


Tea served at 3.45 p.m. 


Yorxsmme Branch: Dewssury Drvision.—A meeting of the 
Dewsbury Division will be held at the Batley Hospital on Friday 
January 13th; 1928. Mr. L. R. Braithwaite (Leeds) will re 
a paper on chronic pains in the right iliac fossa. 


BrancH: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Diviston.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be lield at the Great Bull Restaurant, Westgate, 
Wakefield, on Thursday, January 12th, 1928. Dr. G. B. Hillman 
will give a lecture on the insuranee practitioner and some of hig 


relationships. Supper (2s. 6d.) at 7.45 p.m., will precede the 


lecture, 


Meetings of Branches and Dibisions. 


BirmincHaM Branch: Nuneaton TamwortH Drvisron. 
A meetinG of the Nuneaton and Tamworth Division was held at 
Nuneaton General Hospital on December 14th. 

Dr. J. Chalmers of Tamworth was unanimously elected joint 
honorary secretary, vice Dr. R. J. Cyriax (resigned on leaving 
the area). 

Dr. James F. Brartsrorp of Birmingham read a paper on the 
radiology of the alimentary canal, illustrated by a large number 
of very excellent lantern slides. He emphasized the great impor- 
tance of a preliminary general screening before proceeding _to 
the examination by barium meal of the part suspecied. Ho 
instanced cases where such lesions as miliary tubercle of the 
lungs, gall stones, renal stones, Paget’s disease, caries, and 
carcinoma of the spine and aneurysm had been so discovered 
when lesions of stomach, appendix, or intestine had been suspected 
from clinical examination, and where patients had been sent for 
x-ray examination of these organs. About 30 per cent. of gall 
stones could be seen by ordinary screening, and a very large 
roportion of the remaining 70 per cent. could be demonstrated 
. modern methods of cholecystography; when the iodine salt 
was used there was no reaction whatever in 90 per cent. of cases, 
Dr. Brailsford then deait with the radiology of the teeth, 
oesophagus, stomach, appendix, and small and large intestine, 
and showed illustrative slides. 

A discussion followed in which Drs. Pracy, Dupiey, and Jones 
took part. On the motion of the Caarrman, seconded by Dr. E. N, 
Nason, a very hearty vote of thanks was accorded to Dr. 
Brailsford for his valuable paper and demonstration. . 

Prior to this meeting medical practitioners in North Warwick- 
shire made a presentation to Dr. R. J. Cyriax, the tuberculosis 
medical officer, on his leaving the area. Dr. E, N. Nason occu- 
pied the chair, and expres the regret of practitioners in the 
area at the departure of Dr. Cyriax. Dr. L. E. Price referred 
to the constant tact and unfailing courtesy shown by Dr. Cyriax 
during his seven and a half years in the area. He said that if all 
public health medical officers did their work in a similar way 
there would be .no chance of friction between them and the 
general practitioners. He thought. that the feeling between the 
public heaith officer and the practitioner was improving, and that 
it was men like Dr. Cyriax who. helped so much towards this 
spirit of -mutual and co-operation. On_behalf of 
the medical practitioners in the area he presented Dr. Cyriax 
with a silver cigarette case, suitably inscribed, and a cheque. 

Dr. Cyriax replied in a characteristically modest speech. 


Dorset West Hants Branctt: West Dorset Drviston. 
A mertiNG of the West Dorset Division took place at the Yeatman 
Hospital, Sherborne, on December 14th. In the absence of Dr. 
Rees Dr. Unwin presided. 2 
Dr. J. Wuitttncpate showed two cases: (2) A_man of 50 with 
epithelioma of the hard palate. Dr. Douglas Harmer had per- 
formed a wide removal of the original growth by diathermic 
cautery. Metastases had occurred in the superior deep cervical 
glands, which were being treated by the implantation of radium 
needles. The patient now had facial palsy and lancinating pains 
due to infiltration of the auriculo-temporal nerve and branches cf 
the cervical plexus. Soe relief of the pain had been obtained 
by infiltration with quinine and urea hydrochloride. (6) A woman 
of 52. In 1924 she suffered from acute appendicitis and had her 
appendix removed. At the operation a large mass was found in 
the pyloric end of the stomach, many enlarged and hard lymph 
lands along both curvatures, plaques of growth diffused over 
intestines, free fluid in the greater sac, and a hydronephrotic left 
kidney. The paticnt was now. alive and well and free from any 
symptoms. 
Dr. H. H. Moyte showed two cases: (a) A lad of 15 presenting 
Fréhlich’s syndrome, dystrophia adiposogenitalis associated with 
interference of the function of the posterior lobe of the ge 
gland. The .onsct was in 1919 with epileptiform fits, In 192 
severe frontal headaches began. In the following year the patient 
had measles, followed by acute rheumatism. The obesity had 
adually developed since then, and the patient’s weight was now 
is st. 2 lb., with a chest measurement of 38 in. His condition 
was gradually improving; he had some pubic hair and the 
enitalia were developing. (+) A woman of who, on June 2nd 
ast, had a febrile attack similar to influenza, with frontal head- 
ache and temperature between 100° and 102°; spleen enlargedand 
level with the umbilicus; both kidneys movable; no albumin, or 
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sugar in urine. On June 6th the spleen was larger; the urine | 
contained many motile bacilli, but no pus or blood. On June 13th | 
blood films showed polymorphs 13 per cent., lymphocytes 82 per 
cent., large mononuclears 4 per-cent., and myelocyte trans. 1 per | 
cent.; considerable anisocytosis and poikilocytosis- were present; 
no nucleated red cells; blood platelets numerous. By August the 
atient was much improved, but the spleen was still enlarged. In 

ovember she had the same symptoms as in her initial attack ; 
temperature 102° to 103° F. for several days, and raised fcr 
fourteen days; spleen again enlarged. The diagnosis suggested was 
lymphoid leukaemia. 

The cases were discussed, and in regard to the last alternative 
diagnoses of malaria and paratyphoid fever were suggested. 

Dr. Gerarp-Pgarse read a paper entitled ‘‘ The problem of the 
neurotic abdominal case.’”’ This dealt exhaustively with the 
subject, was supported by numerons references, and relieved by 
many witty quotations. Many took part in the subsequent dis- 
‘open and congratulated Dr. Gerard-Pearse on the excellence cf 

is paper. 

At the close of the meeting tea was served by the kindness of 
the medical staff. 


Essex Brancu : Sovtn Essex Drviston. 
Tue annual! general meeting of the South Essex Division was held 
at the Queen’s Hotel, Westclif, on Cctober 18th. Dr. Anpams 
(Rayleigh) occupied the chair, supported by a very large attend- 
ance. The following officers were clected for the coming year : 

President, Dr. H. G. Ellery. Vice-l’resident, Dr. W. F. Adams, President- 
Elect, Dr. Ralph Norman. Sccretary, Mr. D. D. Evans, 

Another meeting of the Division was held at the Queen’s Hotel, 
Westcliff, on November 8th. There was a very large gathering to 
welcome Dr. J. F. Waker, who gave a short, interesting address on 
the different side-lines of general practice. At the termination of 
the “talk” the Division, through Dr. W. F. Apams, gave Dr. 
Waiker a handsome canteen of silver in deep appreciation of his 
valuable services to the Division as their secrelary for a period of 
sixteen years, 


GLovcesTERSHIRE Brancu. 
THE opening meeting of the session of the Gloucestershire Branch 
was held at the General Hospital, Cheltenham, on November 10th. 
Dr. a Cottins presided, and there were fifty-six members 
present. 

Dr. Collins, after expressing the pleasure and profit his year of 
office had brought him, called on the president for the year, Mr. 
C. L. Coopg, to deliver his presidential address. 

Mr. Coode, who was received with acclamation, took as his 
subject ‘‘ A series of cases of — ulcer occurring in a small 
hospital.” In all there were 101 cases under his personal charge, 
all of which showed at least two of the three cardinal symptoms : 
(1) Epigastric pain having a definite relation to the ingestion of 
food. (2) Vomiting of or after food. (3) Haemorrhage—that is 
hacmatemesis or melaena. Cases of duodenal ulcer were included, 
as in Mr. Coode’s opinion these were, in the acute stage, indis- 
tinguishable from gastric cases. In the series there were 

men and 47 women. Dealing first with the women’s group, 
the ages varied from 18 years to 72 years, .the average being 32. 
This group was divided into two classes, according to age: 
(a) 30 years and under—com a 27 cases. All had sym- 
ptoms (1) and (2), and two-thirds also had symptom (3). They 
all belonged to the anaemic servant girl class. This type of case is 
mepidly disappearing. In this group there were 3 perforations, 
all operated on, with 1 death. 6) Over 30 years—20 cases. 
In this group were 2 perforations, operated ov, and 1 death; 
2 others died of haemorrhage. So that among the women there 
were 47 cases with 4 death. There were 54 cases among men. 
Of these 20 perforated, 14 being gastric ulcers and 6 duodenal. 
All were operated on, and 7 dicd; 2 others died from haemorrhage, 
| from subphrenic abscess, and 1 from bronchitis. Among the 
men, therefore, there were 54 cases and 11 deaths. Two cases. were 
connected with cancer of the stomach; one proved to be so at the 
time of operation, and the other, operated on at the age of 69, dying 
seven years later with symptoms pointing to malignant disease. 

Mr. Coode gave interesting details of a number of the cases, 
and in’ discussing surgical treatment recorded his opinion that 
gastro-enterostomy should be done at the same time as closure of 
the perforation if at all pa, as it might save years of most 
acute discomfort, and did not appear to add much of a load to 
the immediate charce of recovery. He concluded with a few 
temarks on the present position and immediate outlook of the 
general practitioner, his general thesis being that unless the 

ition were closely watched the general practitioner would find 
imself ousted from his rightful place before he realized it. 

On the motion of Mr: Carpew, seconded by Sir Harry Waters, 
a vote of thanks to Mr. Coode for his address was carried by 
aclamation. Subsequently forty-six members had supper at the 
Cadena Café. 


Metropouirtan Countizs Brancn : Soutn-West Essex Division. 
A very successful reception and dance in aid of the B.M.A. Charities 
Fund was held in Leyton Town Hall on November 24th. Over one 
hundred and thirty guests were present, including the deputy 
Mayor (Alderman Bulgin). and the late mayor (Sir James. Slade). 
As a result the sum of £20 8s. 6d. has been handed to the Charities 
secretary. 

A nesting of the South-West Essex Division was held in Living- 
ttone College on December 6th, when Dr. Dan McKenzie. gave a 
most interesting lecture, illustrated. by lantern slides, on 
“Untrodden ways in medical history.”” He indicated the debt 
of medicine to folklore, and the prevalence of the old traditional 


medical beliefs in country districts. The bacterium had taken the 
— of the demon, but the theory of making the place too hot 
or the demon—or bacterium—still held. The speaker traced the 
history of several drugs, showing how some were still used for the 
same diseases as previously, while others, such as digitalis, were 
now used for quite different ones. Reference was made to the 
ancient belief that woman was fertilized by water. This _ 
probably originated in the Nile Valley, where no seed was sown 
from year to year, but the overflow of the Nile fertilized the seed 
left over from the year before. This threw light on the popularity 
of well treatment for sterility, and to restore health to weakl 
children. The ancient operations of Caesarean section anc 
trephining were described. In times past Caesarean section was 
generally performed on a dead or dying woman to save the child, 
but it was also used at times on the living. A detailed description 
was quoted of a completely successful operation by an amatcur 
negro surgeon on a young native primipara in Uganda in 1884, 
where the excellent technique had many resemblances to modern 
European surgery. Pictures of Neolithic skulls, showing trephine 
holes, were shown; this operation was performed for epilepsy 
and severe headache, as well as for fracture. Mention was mado 
of the popularity of trephining in Cornwall in comparatively recent 
times. Several members took part in the subsequent discussion, 
and the meeting finished with an appreciative vote of thanks to 
Dr. McKenzie. 


Merroporitan Counties Branctt: CamBerweit Division. 
A meeTinG of the Camberwell Division was held at_St. Giles’s 
Hospital, Camberwell, on December 13th, when Dr. Rosert Cox 
was in the chair. . 

A clinical demonstration was given by members of the hospital 
staff under the direction of the deputy medical superintendent, 
Dr. Roserts. Several cases of great interest and practical value 
were shown, together with a series of x-ray plates. The demon- 
stration was followed by tea and a discussion. 

A vote of sympathy to Dr. Masterman in his illness, proposed 
by Dr. Cox, and seconded by Dr. Hearn, was carried unanimously. 
The meeting closed with a hearty vote of thanks to the hospital 
staff. 


Nortu or Encianp Brancn: Drvisron. 
Tne smoking concert arranged by the Blyth Division was held on 
December 14th. Mr. Crarke and Mr. Mavonan, dental surgeons, 
gave some entertaining items of song and recitation. Dr. C. Farnziz 
oiliciated at the piano and Dr. J. Brown sang a song. Professor 
Hume of Durham University gave an address on diabetes, which was 
ihoroughly enjoyed. Volunteers were asked for in regard to the 
inquiry being undertaken by the Association into the treatment of 
varicose ulceration, and several members undertook to participate. 


Nortn or Encranp Brancn: Dartincton Drvisron. 

A curntcan meeting of the Darlington Division was held at 
Greenbank Hospital, Darlington, on November 15th, when en 
address was given by Mr, D’Oytey Grance (Harrogate) on 
fracture round the wrist and ankle. The lecture, which was very 
well illustrated by good lantern slides of skiagrams, affor 

material for a full and interesting discussion. A hearty vote of 
thanks was accorded Mr. Grange at the close. . 


Nortu or Encraxnp Brancn: Tynesipe Drvtsion. 
At a well attended meeting of the Tyneside Division, held on 
November 25th, Dr. J. C. Spence read a most interesting paper 
on recent advances in medical treatment. Emphasizing the imper- 
tance of close clinical observation with the judicious use of new 
methods, he illustrated how advances had recently been made in 
the feeding of infants, in the treatment of such conditions as 
rickets, diabetes mellitus, and pernicious anaemia. A keen dis- 
cussion demonstrated the lively interest aroused, 


Oxrorp aND Reapinc Brancn: Oxrorp Drvision. 
Tue annual meeting of the Division was held at the Radcliffe 
Infirmary, Oxford, on Wednesday, November 23rd. Dr. Wittam 
CoLiier, sen., was in the chair, and forty membcrs were present. 

The following office-bearers were elected for 1928: 

Chairman, Dr. Montgomery. Vice-Chairman, Dr. Collier, sen. Repre- 
sentative in Representative Body, Dr. Yelf. Deputy Representative in 
Representative Body, Mr. H. Whitelocke. Honorary Secretary, Dr. Ww. 
Stobie. 

Dr. Cotuter, the retiring chairman, then read a paper on “ Some 
changes in medical and surgical! practice —— the past fifty 
years.” Dr. Collier, who was one of Lister's clinical assistants, 
gave a graphic description of the gradual transition to antiseptic 
surgery, and remarked that the appalling nature of the condi- 
tions prior to its adoption had been insufficiently emphasized. Ho 
alluded to Sir Hector Cameron’s account of the surgical wards in 
the Glasgow Infirmary when Lister commenced his work there, 
including the ravages of hospital gangrene, ee, septicaemia, 
and pyacmia, the sickening odour pervading the wards, due to 
putrefactive changes in the wounds, and the moaning and cries 
of the unhapp tients. In the early part of the nineteenth 
century John Rell, a distinguished surgeon, had stated that for 
hospital gangrene no treatment was of any value, and had 
advocated operating anywhere else than in a hospital: Sir James 
Simpson, the discoverer of chloroform, had collected from some 
of the leading surgeons statistics of the death rate for amputa- 
tions of limbs, and published the figures in’ 1869. Out of 2,089 


tations in hospital practice, 855 patients had died, a propor: 
ampu P amputations in private 


tion of 2 in 5; whereas out of 2 
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ati only 226 patients had died, or 1 in every 9. Simpson 
educed that the large hospitals ought to be destroyed or replaced 
by huts built of iron, and much controversy had been aroused, 
Dr. Collier described Lister’s introduction of antiseptic surgery, 
—— incidents which occurred at King’s College Hospital, 
when he was one of Lister’s clerks, and mentioned how the 
students of that time were the first to give enthusiastic support 
to the new methods. He added that at the Annual Meeting of 
the British Medical Association at Leeds, in 1869, a Leeds surgeon 
attacked Lister and ridiculed his methods; it was interesting to 
note that some fifty-seven years later the oration celebrating the 
of Lister’s birth had been delivered by another and 
more celebrated Leeds surgeon, Sir Berkeley Moynihan. Dr. 
Collier then passed to the events following the discovery _by 
Koch of the tubercle bacillus in 1882 and the therapeutic changes 
which had followed. He commented on the prophylactic value of 
vaccine injections in the South African and the recent wars, 
and said he had used anticatarrhal vaccines successfully for many 
years. Other subjects deali with included blood pressure, the 
endocrine secretions, and accessory food factors. 


Sterna Leone Brancn. 
Tue thirteenth scientilic meeting of the Sierra Leone Branch was 
held on November 3rd. li the absence of the president, Professor 
Blacklock, who was out of the colony, the vice-president, Dr. 
Pratt, took the chair. : 

Dr. Macpowatp showed a case of larva migrans in an African 

child aged 2 years. It hid appeared three weeks previously as 
an itching point on the dorsum of the proximal phalanx of the 
first finger on the right hand. The itching point had travelled 
daily, leaving behind it a tortuous raised line 2 to 3 mm. thick 
‘on the knuckles, bases of the fingers, and dorsum of the hand. 
The discussion centred on the probable cause of the eruption and 
on its treatment. 
- Dr. Wricut showed a case of craw-craw in a pregnant African 
woman. The condition was one of horny papules, some acuminate, 
situated on the outer aspect of both legs and arms. The eruption 
was pruriginous. He also showed a case of molluscum contagiosum 
in a child aged 18 months. The mother had three children, the 
oldest 8 years, and all of them had suffered from the disease, 
although she had never had it. 

Dr, Easmon showed a catheter made locally by a blacksmith at 


Pujehun for a Gallinas man who had stricture and perineal 
fistula for eighteen years; also a self-retaining bladder drainage 
recent 


tube for permanent cystotomy, showing the marks of 
calculus formation; its lumen was _nearly locked by calculus after 
being ‘in situ for only six weeks. He also showed a patient with a 
history of dislocation of the jaw, for which forcible but ineffectual 
attempts at redfiction had been made eighteen months previously 
together with skiagrams of the case. . 

r. ALexanDeR showed a male, aged 19 years, with tinea circinata 
involving a large area on face, neck, chest, and limbs, undergoing 
treatment with tincture of iodine; also a case of flaccid paralysis 
of the lower limbs present since birth. Both legs were much 
‘wasted, and the right anaesthetic, but the trunk and arms were 
unusually powerful: and the patient could move and climb 


Dr. Renner showed a case of clinical primary yaws treated with 
disappearance of eruption after two injections of sulfarsenol. 
A month later the case relapsed, with primary lesions. Sulfarsenol 
treatment. was repeated without result, and bismuth sodium 
tassium tartrate had no effect after the administration of 
grains. The patient was a Syrian boy, and as there was a 
family of penicillium dermatocycosis it was considered 
expedient to have a laboratory examination of the lesions. Dr. 
Renner undertook to show the case again at the next clinical 
meeting of the Branch. 

Mr. Quiytin Stewart showed a Fallopian tube and ovary which 
he had removed from a patient the previous day. The tube pre- 
sented the appearance of a very early ectopic gestation in its 
interstitial portion with a small rupture. The case was interesting 
clinically from the fact that the patient denied any irregularity 
in menstrual! funciion, stating that she had had a normal period 
fifteen days before the onset of her present illness; the other 
po being that, although rupture had occurred over two days 

fore and the abdomen was found to be full of blood clots and 
fluid blood, the patient was not seriously collapsed. Bleeding had 
apparently been intermittent. Mr. Stewart showed also a case of 


haematocele of the tunica vaginalis with abscess of the testicle; 


the tunica was much thickened and the epididymis enlarged an 
fibrotic, so that the hydrocele had apparently’ been vent = 
a considerable time, although the patient was now only 22 years 
of age. The haemorrhage into the sac of the hydrocele was 
evidently of recent date, retoving the septic infection of the 
testicle, but what the origin of the latter was had not been 
determined. 


Soutn:- Wares anpD Brancn: Swansea Division. 

Ox December 8th an official British Medical Association Lecture 
was delivered at the Hotel Metropole, Swansea, by Dr. S. A 
Witson (London) on epileptic variants. “Ai its con- 
clusion he was warmly thanked by the chairman, Dr. Danrrr. E. 
Evans, supported by Dr. Stappen and by Dr. Frepericx (Port 
Talbot), ex-chairman of the Division. The lecture was considered 
to be one of outstanding brilliance and of sustained interest: it 
showed deep and clear thought and originality. Altogether it was 


certainly one of the best lectures which the Division has heard for — 


many years. 


The lecture was followed by a su 
attendance of medical men from the 
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Pational Insurance. 


LONDON PANEL COMMITTEE. 


A MEETING of the London Panel Committee was held on 
December 20th; Dr. H. J. Carpate was in the chair. It 
was announced that the administrative expenses of the com- 
mittee for 1928 had been estimated at £3,600, for which sum 
application would be made to the Insurance Committee. The 
chairman remarked that the Panel and Pharmaceutical Com. 
mittees together were allowed up to an expenditure equal to 
2d. per insured person, but-actually the budget of the Pand 
Committee represented less than one halfpenny, so that the 
committee could not certainly be accused of extravagance. 


Financiers in Control of Practices. 


The CuatkMan drew the attention of the commiitee to the case 
of a practice in the East End _of London which, he alleged, was 
controlled by a firm of financiers. Apparently it was the practice 
of this firm to put a doctor in — at a certain salary while 
the firm took the profits, and he believed that the profits were 
very large, the takings, on the lines of a “‘sixpenny doctor” 
practice, amounting to £25 a week. Patients were attracted 
cheap fees, and undesirable notices—of a tenor inviting insu 
persons to transfer to the practice—were exhibited in the surgery, 
The financing of practices by lay firms, the practitioners them 
selves being without capital, appeared to be on the increase, 
Dr. Gregg and he had discussed the matter with the ae | 
Medical Secretary of the British Medical Association. Dr. H. 
Morgan asked whether the General Medical Council could not ac 
in the matter. The secretary (Dr. Barreson) replied that, the 
Registrar of the Council had stated that from the ‘egal point 
of view no action could be taken; if a practitioner chose to be 
employed by anyone, lay person or other, so long as the lay 
employer did not meddle with the medical work there was no 
ground for interference. The secretary of one of the medical 
defence organizations took the same view. 

Dr. G. Jones pointed out that the financiers were the principals 
and the doctor their agent, and should the doctor be negligent 
in the practice the principals would be associated with him in any 

roceedings which might be taken. Dr. Parramce said that the 

anciers—by whom, he supposed, were meant moneylenders—would 
be unable to enforce a nd on the part of a doctor not t 
practise within a given area, and if that were so, there was 
nothing io prevent these practitioners becoming independent and 
setting up a practice in the neighbourhood, in which case the 
financiers would find it unprofitable. i 

The secretary was instructed to report again on the subject of 
this particular practice when it was known what effect certain 
representations had had upon the exhibition of undesirable notices 
in the surgery... 


Practice Arrangements. 

The Insurance Committee had requested the Panel Committe 
to offer observations upon the application of a practitioner who 
resided and practised in North London for permission to at 
and treat insured persons at an address in or near the City, 
almost four miles distant. The opinion of the Panel Committee 
was that the practitioner could not provide the personal treatment 
for his insured patients required by the terms of service at two 
addresses so far apart. Members mentioned two other cases i 
which practitioners were said to conduct large practices, in eadh 
case at two addresses in quite different parts of Yoon 

The Cnarrman stated that a letter had been received from th 
Ministry of Health to the effect that the Ministry had allowed the 
appeal of a practitioner against the decision of the Insurane 
Committee not to permit her to employ an assistant. The gro 
of the committee’s refusal had been the smallness of the numbét 
of insured persons on the praciitioner’s list. The Chairman thought 
that the result of this appcal would be all to the good. « 


Surgery Accommodation. 
It was reported that a practitioner had, quite unnecessarily, 
written to the Insurance Committee asking whether he might have 
two waiting rooms, one for private and the other for insurane 
patients, and the Insurance Committee, — referred this mattet 
to the Panel Committee, it was proposed that the question 
discussed by the joint consultative committee of the two bodies. 
Dr. Gresc thought that the number of waiting rooms which § 
practitioner might have should not even be the subject of dis 
cussion. He agreed that it was important to secure that insured 
patients were not kept waiting longer than private patients, but 
that was all. Dr. Morcan said that any attempt to separaté 
insured and private patients into different categorics woul 
prejudice the insurance service in the eyes of the public. : 
Two or three members said that they were compelled to haw 
more than one waiting room, not on account of any distinction 
between private and insured patients as such, but because occasio® 
ally persons in very dirty clothing—for example, a dustman straight 
from his cart—would come jn, to the annoyance of other people 
the waiting room. f 
The Cuarrman said that there was no difference of opinion # 
to the right of the doctor to exercise his diseretion, but he thoug 


there would be no harm in talking over the subject with reprey 
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‘secured the transfer of many of the patients to 
number of such transfers during ten weexs had been eighty. The 


forwarded to the General Medical Council. 


sentatives of the Insurance Commitiee, who would almost surely 
be convinced that the doctor must. have liberty in this matter. 


It was agreed that the question be discussed by the joint 


committee. 
Ethical Maiters. 
The Ethical Subcommittee stated that it had investigated a 


‘complaint against a practitioner that, taking charge of a practice 


as a locumtenent during the sickness of the —— e get 
is own list. e 


subcommittee could not regard the practitioner’s explanation as 
satisfactory, and recommended that particulars of the case be 


it was stated that the Panel Committee would not appear as 
prosecutor. 


“ Another case had reference to the singt'ar inability of a 


practitioner to improve his signature on his prescriptions, He 
ad been warned twice previously, but the signatures remained 
quite illegible. The secretary was instructed to warn the practi- 
tier again, informing him that should a further adverse report 
be received the matter would be referred to the Medical Service 
Subcommittee. 


BOOKS ADDED TO THE LIBRARY. 


Tue following books were received by the Library of the 
Association during October and November, 1927 : 


Anomaly : The Invert and His Social Adjustment. 1927. 
Bast, T. H.: The Life and Time of Adolf Kussmaul. 1927. 

Bates, W. H.: The Cure of Imperfect Eyesight by Treatment without 
Glasses. 1927. 
Bauer and Stein: Konstitutions Pathologie in der Ohrenheilkunde. 1926. 
Bjerre, A.: The Physiology of Murder. 1927. 
Brooke, G. E.: Aids to Tropical Medicine. Third edition. 
Brown, W. Langdon: The Endocrines in General Medicine. 

Bulleid, A. : Bacteriology for Dental Students. 1927. 

Cancer Review, The. Volumes 1 and 2. 1926-27, 

Cattier: La Stérilité Féminine. 1927. me 

Clark, A. J.: Comparative Physiology of the Heart. 1927. 

Clere, A. : Les Arythmies en Clinique. 1925, 

Cobb, G.: The Glands of Destiny. 1927. ; 

Cochrane, R. G.: Leprosy : Symptoms, Diagnosis, and Treatment, 

Columbia College of Physicians: Studies from the Department of 
Pathology. Reprints, volume 20, 1925-27. 

Coope, R.: Diagnosis and Treatment of Pancreatic Disease. 1927. 

Daniélopolu, D.: L’Angine de Poitrine et l'Angine Abdominate. 1927. 

Debré et Joannon: La Rougéole. 1926, 

Defries, A.: The Interpreter Geddes. 1927. 

De Garis: Clinical Notes and Deductions. 1926. 

Dejerine, J.: Sémiologie des Affections du Systtme Nerveux. 2 Tir. 1926. 

poe Board of the United Kingdom: Hygiene of the Mouth and Teeth. 


1927. 
1927, 


Dishington : The Patient's Dilemma. 1927. 
Dudgeon, L. S.: Bacterial Vaccines. 1927. 
Evans and Wentz: The Tibetan Book of the Dead. 1927. 
Fitzwilliams, D. C, L.: The Tongue and its Diseases, 1927. 
Fraser-Harris, D.: Nerves, Master System of the Human Body. 1927, 
Fredericq, H.: Aspects Actue!s de la Physiologie du Myocarde. 1927. 
Fremantle, F. E.: The Health of the Nation. 192%. 
Guy’s Hospital Reports. Volume 77, parts 3 and 4. 1927. 
Haberland, H. F. 0. : Die operative Technik des Tier Experimentes, 1926, 
mae J. H.: The Flushings of the Menopause, 1927. 
arvard Monographs on Education. Special Disabilities i i 
Read and rite. 1927. 
Harvey, F.: Health Legislation. 1926. 
Hatlehol, R.: Blood Sugar Studies. Acta Medica. 1924, 
Herrick, ©. J.: Fatalism or Freedom. 1927. 
Hornibrook, E. A.: Whole Meal; with Practical Recipes. 1927. 
se E. L.: Plastic Surgery of Head, Face, and Neck. 1926. 
ervis, Sir John: On the Office and Duties of Coroner. y $ 
edited by F. Danford Thomas. 1927. ee 
Johns Hopkins Hospital Reports. Volume 21, 4 and 6. 1923-4, 
King’s College Hospital Pharmacopoeia, 1927. 
la Liga Contra el Cancer. Diagnostico preoz del Cancer. 1927. 
lane, Sir Arbuthnot: The Secrets of Good Health. 1927. 
Iehmann-Neumann: Bakteriologische Diagnostik. 7 Aufl., 1 Bd. 1926, 
lejars, F.: L’Exploration Clinique et Diagnostique Chirurgicale. 1927, 
lockhart, L. P.: Short Manual of Industrial Hygiene. 
of Disease. Volume 2. 1927. 
clean, Hugh: Modern Methods in the Dia i 
Renal Disease. Fourth edition, 1927. 
Meaker, S. R.: Mother and Unborn Child. 1927, 
Medical Society of the County of Kings, N.Y. Practical Lectures. 1927. 
Mellor, J. W.: Comprehensive Treatise on Inorganic and Theoretical 
Chemistry. Volume 7. 1927.- 


Myers, J. A.: The Normal Chest of Adult and Child. 1927. 

Négre et al.: Antigenotherapie de la Tuberculose. 1927, 

Nouveau Traité de Médecine. Fasc. IX, Sang. 1927, 

Ottaway, T.: Law and Practice relating to Coroners. 1927. 

Pavlov, I. P.: Conditioned Reflexes. 1927. 

Peabody, F. W.: The Care of the Patient. 1927, 

Péhu, M., and Dufourt: Tuberculose Médicale de l’Enfance. 1927. 

pt Rivers, G. H. L.: The Clash of Culture and the Contact of Races, 


Rowlands, R. P., and Turner, P.: The O t . ’ Two 
volumes. Seventh edition. 1927. 


Rudolf, G. de M.: Therapeutic Malaria. 1927, 
Schiff, E.: Das Autonome Nervensystem. 1926. 


Schittenhelm, A.: Handbuch der Krankheite 
nkheiten des Blutes und der 


a, A.: La Lotta Antituberculare in Germania. 1907... i 


nith, K. R.: Some Facts about Binocular Vision. 1927, 
Sykes, W. S.: A Manual of General Practice. 1927. 


This was agreed to, but’ 


Van Gehuchten, P.: Les Maladies Nerveuses. New edition. 1926, 
Varrier-Jones : Significance of Temperature Variations, 1927, — 
Veeder, B. S:: Preventive Pediatrics. 1927. 

Waldstein, L.: The Subconscious Self. 1926, 

Wallis, J. S.: The Teeth and Health. 1926, 

Wallin, I. E.: Symbionticism and the Origin of the Species. 1927, 
Wenckebach and Winterberg: Unregelmiissige Herztitigkeit. 1927. 


Correspondence. 


The Future of General Practice. 

Srr,—May I venture to draw your attention to a matter that 
has been on my mind for some time? I refer to the condition 
of the modern country general medical practitioner, the world 
he is at present living in, and the one he seems likely to come to. 

Owing to a variety of causes the lot of the country doctor 
now is very different from what it was in the nineteenth century. 
All the savour of medical life is being gradually and steadily 
taken away. He is no longer the mainstay of our calling, 
strong and fit for any emergency; but his strength is being 
removed from him so that there is danger of his degenerating 
into a mere fag to the hospital surgeon and consultant, a 
scout for the maternity hospital and the nursing home, all 
the practice left to him being monopolized for the most part 
by the child welfare centre and the parish nurse, or absorbed 
into the panel. All this, of course, is not any individual’s fault. 
It is the direct result of what it would not become me to refer 
to. I need hardly say that there is no pleasure in posing as a 
medical Solomon Eagle. It is much nicer to think, as so many 
do, that everything is for the best in this best of all possible 
worlds, and that there is no need for us to clear our minds 
of cant. 

There is no sound of alarm on this account, or very little, in 
the medical press, and still less interest is taken in this matter 
by the public, but, after wandering for more than forty years 
in the wilderness of general practice, I know that what I say is 
true, and therefore venture to sound this note of discord. It 
may be that the open stable door has let most of the horses out, 
but it is worth while to try to shut it and so save the few that 
remain.—I am, etc., 

Derbyshire, Dec. 13th. 


A Country Doctor. 


Superannuation for Insurance Practitioners. 

Smr,—No competent advocate has in recent times appeared 
to plead this special cause. So, with apologies for intruding, 
I crave a few lines to submit—crudely, I am afraid—a subject 
for possible consideration at the now, no doubt, imminent con- 
ferences on remuneration of practitioners under the National 
Health Insurance Act. The point I should like to see a dis- 
cussion on is that of superannuation—it is overdue—for such 
practitioners. 

Among our representatives on various committees some, at 
least, are poor men’s doctors. They have now done their bit 
by the R.A.M.C., and they have placed the public health 
departments on their pedestals. If our leaders now turn their 
eyes towards the poor doctor himself they will look on some 
of life’s tragedies in the ranks of the plodding middle-class 
ractitioner, into whose conditions in life no paternal commission 

as made inquiry, and who in life’s winter has no guaranteed 
provision for the vagaries of fate. 

The financial aspect is, to some extent, a subject taboo with 
an honourable profession, but we may as well Ss honest with 
ourselves : the riches of the majority have been acquired, and 
few have entered the arena equipped with the proverbial silver 
spoon. The acquisition of substance is an indispensable feature 
in our lives, and the profession owes something to those members 
who, amidst their ministrations, have somewhat overlooked 
the importance of the material side in relation to self. 

In connexion with the operations of the National Health 
Insurance Act a considerable sum of spare money has been 
amassed. Already pension schemes are in the field for the 
beneficiaries, the superintendents, and the referees, and I cer- 
tainly see no reason why the chief operators of the scheme, the 
insurance doctors, should not have a say in the share out. 

Having decided on the general principle, details could soon 
be arrived at. I might suggest a modest per annum on 
attaining 60 years of age, and after twenty years’ satisfactory 
service under the National. Insurance Act, the pensioner to at 
once relinquish both panel and private practice, and not to 
engage in any remunerative employment. For those crippled 
by definite ill health a reduced allowance, proportionate to length 


_of service, could be arranged. The capitation rate need not be 


raised, and the bugbear of buying and selling practices could 
be eliminated. 

Under such a scheme both panel practitioners and ratients 
should profit. I am sure many practitioners hold views similar 


-to my own, and I trust they will endorse my remarks.— 


T am, etc., 


December 17th Senex. 
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Habval ani Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Surgeon Lieutenant Commander T. N. D’Arcy to the Calliope. 


Royal NavaL VOLUNTEER RESERVE. 
Surgeon pom W. K. Wills, 0.B.E., V.D., is placed on the retired list. 
Surgeon Sublieutenant T. A. Brand to be Surgeon Lieutenant. 


ROYAL ARMY MEDICAL CORPS. 

Major-General 8S, F. St.D. Green, U.B., C.B.E., K.H.P., late R.A.M.C., 
retires on retired’ pay. 

Colone! L. em C.M.G., late R.A.M.C., to be Major-General, vice 
Major-General 8. F. St.D. Green, C.B., C.B.E., K.H.P., to retired pay. 

Lieut.-Colonel J. F. Martin, C.M.G., C.B.E., from R.A.M.C., to be 
Colonel, vice Oclonel |. Humphry, C.M.G., eee. 

Lieut.-Colonel C. R. Syivester-Bradley is placed on the half-pay list on 
account of ill health, August 12th, 1927. (Substituted for Eaiedention 
in the London Gazette, June 2ist, 1927. 

Major and Brevet Lieut.-Colonel G. De la Cour, O.B.E., from a 
Professor Royal Army Medical College, is granted the rank of Temporary 
_ Colonel whilst empioyed as Consulting Surgeon to the British Army, vice 

ajor H. W. Russell, O. ’ eutenant-Colonel, vice Lieut.- 

Colonel J. F. Martin, C.M.G., O.B.E., promoted. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flight Lieutenant J. C. Osburne to R.A.F. Station, Upper Heyford. 


REGULAR ARMY RESERVE OF OFFICERS. 
RoyaL ARMy MeEDIcaL Corps. 
Lieut.-Coionel A. H. McN. Mitchell, having attained the age limit of 
liability to recall, ceases to belong to’ the Reserve of cers. 
Lieutenant J. R. E. Sansom, from A.E.C. lar Army Reserve of 
rs, to be Lieutenant, and retains his present seniority. 


ie ‘as INDIAN MEDICAL SERVICE. 
ajor-General T. H. Symons, C.S.L, O.B.E., has been nomina 
the vernor-General to be a member of the Council of State in arene ec 
olonel A. B. Fr. .8.0., to Honorary § 
ieut.-Colone rev lion, 1 vi 
KV. Kukdas, clk el) alker to be Colonel, vice Colonel 
ieut.-Colonel J. Anderson, an Agency Surgeo 
Major R. W. G. Hingston, M.C., has retired. 
e services 0 ajor R. V. Morrison are placed ; 
disposal of the Government of Burma. sas er 


TERRITORIAL ARMY. 
Roya, MEDICAL Corps, 

Major G. E. J. A, Robinson, M.C., T.D., having attained the age limit 
at aoe, and retains his rank with permission to wear the prescribed 

‘0 ieutenants : con ieutenant G. T. 
H. Watson, and F, McD. Walker. 
Hygiene Companies.—Lieuienant C. M. Willcox, late R.F.A. (Special 


Reserve) to be Lieutenant. 
VACANCIES. 
ABERDEEN: KOYAL ABERDEEN Hi 
(OSPITAL FOR SICK CHILDREN.—Lady Super- 


ACCRINGTON Victoria HospiTat.—House-Surgeon. Salary £150 per annum. 
BrisTOL GENERAL HosprtaL.—Honorary Medical Registrar. 

DERBYSHIRE ROYAL INFIRMARY, Derby.—Honorary Gynaecologist. 

Two Minor Ailment Surgeons. (2) 
Resident Officer at the Institution. 
House-Surgeon. Salary at the rate of 
DIsPENSARY.—Junior Resident Medical Officer. Salary £150 
Lrxcotx : Tut LawN.—Medical Superintendent. Salary £700 per annum. 
HosprtaL.—House-Surgeon (Orthopaedic). Salary 

annum each. 


c) Throat, Nose, and Ea partment Out-patients, (d) El 

herapeutic and Light Department. (2) Juni ) Electro- 

Medical, Surgical, and Special Clinical Assistants in 
Seamen’s Hospita. Society.—Honorary Assistant 

for Tropical Diseases, Endsleigh Gardens, wor racien at the Hospital 
Woop Green District.—Medical Offic 

per annum, rising to £1,000. er of Health, etc. Salary £900 


_ CertivyING Factory SURGEON.—The appointment at Bracknell (Be 
vacant. Applications to the Chief Inspec tks) is 
Whitehall, ihe Chief Inspector of Factories, Home Office, 


MEDICAL ReYEREE UNDER THE WORKMEN'S COMPENSATION Act for the Dist 
of the Bristol, Wells, Weston-super-Mare, and Yatton unty Cow 
Circuit No. to the Private Secretary, Home 

hitehall, S.W.1, by January 2lst, 1 


This list of vacancies is compiled from our adrcrtisement colu ; 
where full particulars will be found. To ensure notice in 
column advertisements must be received not later than the 


post on morning. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departnients. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Bus 

Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
Medical Journal (Telegrams: Aitiology 
ondon). 
Telephone numbers of British Medical Association and British Medigg 
Journal, Museum 96861, 9862, , and 9864 (internal exchang 


four lines). : 7 
ScoTTISH MeDICAL SECRETARY : 6, Drumsheugh Gardens, Edinburgh. (Tee 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 
IrisH MepicaL Secretary: 16, South Frederick Street, Dublin. 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary ot the Association. 


JANUARY.- 
3 Tues. City Division: Metropolitan Hospital, Kingsland Road, 
‘ Dr. Philip Hamill on Bacilluria, 9.30 p.m. 
5 Thurs. Guildford Division: Royal Surrey County Hospital, Guildtom 
Sir John Collie on Where Law and Medicine Mect, 4 p.m9 
6 Fri. Holland Division: Spalding. B.M.A. Lecture by Sir Hump 
10 Tues. 


Rolleston on the Medical Aspects of Idiosyncrasies, 5 p.m 
Finchley Division: Finchley Memoriai Hospital, 8.45 p.m. 7 
Portsmouth Division: Annual Dance, Savoy Café. ‘ 
St. Pancras Division: B.M.A. House, Tavistock Square, W.@ 

Sir Squire Sprigge on “* The Middle Years,” 9 p.m. * 
South Essex Division. Mr. E. C. oo on Surgical Mis 
London: Conference on Puerperal Morbidity and Mortal 

2 p.m. 
London : Hospitals Committee, 2.15 p.m. 4 
Croydon Division: Croydon General Hospital. Dr. G. 

on Bazin’s Disease, 4 es 
Lanarkshire Division: St. Enoch Station Hotel. Dr. Doug 

Guthrie on the Septic Tonsil and Discharging Ear, 3.30 Da 
Nuneaton and Tamworth Division: Clinical Meeting, Nunei 

General Hospital. . 
12 Thurs. London: Insurance Acts Committee, 12 noon. ¥ 

Hampstead Division : Hampstead General Hospital. Dr. T. 

Bennett on Gastric Ulcer, 8.30 p.m. ¢ 
London: Public Health Committee, 2.30 Be. 

London : Medico-Political Committee, 2.15 p.m. 
p.m. 


ll Wed. 


13° ‘Fri. 
18 Wed. 
19 Thurs. London: Journal Committee, 2.30 


DIARY OF SOCIETIES AND LECTURES. 


Royal Society OF MEDICINE. 

Section of History of. Medicine.—Wed., 5 p.m., Miss Tildestey : (1) 
mortem Trepanning about Mid-Sixteenth Century; (2) Extensive Hi 
Skull Wounds, of Roman-British or Anglo-Saxon 
Anthropological eciméns will be exhibited from the Museum of 
Royal Coliege of Surgeons. 

Section of Surgery.—Wed., 8.30 se Mr. Zachary Cope: Criticism 
Current Views of Shock and Collapse. i 

Section of Diseases.—Thurs., 8.15 p.m., Laboratory Meeti 
the London School of Hygiene and Tropical Medicine, 23, Ends 
Gardens, Euston Road, .C.1, Tllustrations will be given of 
techniques discussed at the last meeting of the Section. 


POST-GRADUATE COURSES AND LECTURES. 
Nortu-East LONDON Post-GRADU/"E COLL&GE, Prince of Wales's Gen 
Hospital, Tottenham,-N.15.—Mon., 2.30 to 5 p.m., Medical, Surgical, 
Gynaecological Clinics; Operation. Tues., 2.30 to 5 Medie 
Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 2.300 
5 p.m., Medical, Skin, and Eye Clinics; Operations. Thurs., 11.30 a 
Dental Clinics; 2.30 to 5 p.m., Medical, urgical, and Ear, Nose, 
Throat Clinics; Operations. Fri-, 10.30 a.m., Throat, Nose, and Bt 
Clinics; 2.30 to 5 p.m., Surgical, Medical, and Children’s Dise 
Clinics; Operations. 
RoyaL NortHern Hospitat, Holloway Road, N.—Tues., 3.15 p.m., External 


Eye _ Diseases. 
West Lonpon Hospi1aL Post 


] tration of Fractures; 2 q 
10 a.m. to 1 


BIRTHS, MARRIAGES, AND DEATHS. ‘ 

The charge for inserting announcement of Births, Marriages, @ 
Deaths is 9s., which sum shoull be forwarded with the nd 
not later than the first post on Tucsday morning, in order 
ensure insertion in the current ‘issue. ¢ 
DEATHS. 

Bryetr.—On December 14th, at a nursing home, after a long ill 
Lewis Thomas Fraser Bryett, M.D.Lond., Medical Officer of ealth 


Shorediich. 
Srimpson.—On December 20th, 1927, at 16, Dumbarton Road, Brixton & 
(and late of Coldharbour Lane, S.E.),. Dr. P. G. Simpson, belo# 
husband of Elsie Simpson. 4 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in tbe Parish of St. Pancras, in the County of London. 
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| 
Wards; 2-p.in., Surgical Wards, Gynaecological and Eye Departmes 
Tues., 10 a.m. to 1 Medical. Ward Visit, Demonstrations in Venemell 
Diseases; 2 ome edical Wards, Throat, Nose, and Ear 
7 4.30 p.m., — Leciure: Malaria and Blackwater Fever. W 
10 a.m. to p.m., Children’s Medical Out-patients, Medical Wards, > 
Demonsiration in Medical 2 p.m., Surgical Wards, & 
rtment. _Thurs., 10 a.m. to ».m., Neurological Departméih 
enito-urinary Depale 
) p.m., Gynaecologigm 
Operatious, Dental, Skin, and Electrical Departments; 2 p.m., Throat 
Nose, and Ear Department. Daily: Operations, Medical and Suri 
Out-patients at 2 p.m. ‘ 4 
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